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NOTICE OF SALE OF SECUR :
PURSUANT TO REGULATION D, SEC USE ONLY
A SECTION 4(6), AND/OR Prefix Serial

{IFORM LIMITED OFFERING EXEMPTION | l

T e |y

Name of Offering ([ check if this is an amendment and name has changed, and indicate chanWOMsoN
Series B-1 Convertible Preferred Stock of Clearspring Technologies, Inc. (and undertying COW&MA‘L
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ] Rule 506 O Section 4(6) O uLoE
Type of Filing: [0 NewFiling & Amecndiment
A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (0J check if this is an amendinent and name has changed, and indicate change.)
Clearspring Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Including Area Code)
8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102 (703) 677-3999
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if diffcrent rom Executive Offices)

Brief Description of Business
Clearspring Technologies, Inc. is engaged in the business of providing services for building, deploying and tracking widgets.

Type of Business Organization

& corporation 1 limited partnership, already formed [T other {plcase specify):
[ business trust [1 limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: 05 04
[ Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: -

CN for Canada, FN for other foreign jurisdiction) DE

. |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemyion under Regulation [) or Section 4(6), 17 CFR 230.501 et seq. or 15 LL.S.C. 77d(0).

HWhen to File: A notice must be filed no tater than 15 days afler the first sale of securities in the offering. A notice is deeined filed with the U.S. Securities and Exchangs Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the daie it was inailed by United States registered or
certified mail to thal address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not nanually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of (he issucr and offering, any chianges thercto, the information requested in Part
C, and any material changes from the information previcusly supplied in Pans A and B. Pari E and the Appendia need not be filed with the SEC.

Filing Fee: There is no (ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securilics Administrator in each state where sales are to be, or have been made. If a state requires the paymew of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this formn. This notice shal? be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 7)
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A. BASIC IDENTIFICATION DATA
o

‘2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check 1 Promoter O3 Beneficial Owner [ Executive Officer B3 Director [ Generl and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Bronner, Philip

Business or Residence Address (Number and Street, City, State, Zip Code)

7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

Check O Promoter 1 Beneficial Owner 3 Exccutive Offtcer = Director 3 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Gilburne, Miles

Business or Residence Address (Number and Street, City, State, Zip Code)

509 Tth Street, NW, Washington, DC, 20004

Check Boxes [ Promoter [® Beneficial Owner [ Executive Officer [® Director [J Generat andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jung, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

25810 Vinedo Lane, Los Altos Hills, CA, 94022

Check Boxes 2 Promoter Beneficial Owner % Executive Officer 3 Director O General andfor

that Apply:

Managing Partner

Full Name (Last name {irst, if individual}
Marentis, Christopher

Business or Residence Address {Number and Street, City, State, Zip Code)
8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check Boxes [ Promoter (< Beneficial Owner
that Apply:

{d Execwtive Officer

Dircctor

(3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Radfar, Hooman

Business or Residence Address (Number and Street, Cily, State, Zip Code)
8000 Westpark Drive, Suite 6235, Mclean, Virginia, 22102

Check Boxes O Promoter [® Beneficial Owner ¥ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Fath, Austin

Business or Residence Address (Number and Street, City, State, Zip Code)

8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check Boxes [ Promoter [ Beneficial Owner & Executive Ofticer [ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Rappaport, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)

8000 Westpark Drive, Suite 625, Mclean, Virginia, 22102

Check [ Promoter [® Beneficial Owner O Executive Officer ] Director 0 General and/or
Box(es) that Managing Partrer
Apply: .

Full Name (Last name first, if individual)

Idea Foundry

Business or Residence Address (Number and Street, City, State, Zip Code)
4551 Forbes Ave, Suite 200, Pittsburgh, PA, 15213
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: A. BASIC IDENTIFICATION DATA
. ]
2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter [X] Beneficial Owner ] Executive Officer [ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Novak Biddle Venture Partners [V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7501 Wisconsin Ave., East Tower, Suite 1380, Bethesda, Maryland, 20814

Check I Promoter X Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last namc first, if individual)

ZG Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

509 Tth Street, NW, Washington, DC, 20004 )

Check Boxes [ Promoter X Beneficial Owner O Executive Officer [ Director ] General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Aloha Ventures LLC

Business or Residence Address (Number and Sireet, City, State, Zip Code)

c/o Revolution LLC, 1717 Rhode Island Ave., NW, Suite 1000, Washington, DC, 20036

Check Boxes 3 Promoter [ Beneficial Qwner O Executive Officer M Director [0 General andfor
that Apply: * Managing Partner

Full Name (Last name first, if individual)

Steve Case

Business or Residence Address {(Nutnber and Street, City, State, Zip Code)
c/o Revolution LLC, 1717 Rhode Island Ave., NW, Suite E000, Washington, DC, 20036

Page 3 of 7
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell, to non-accredited investors in this offering?..........c.ocevviiinvcvccrviiiiiencnieeees. Y €8 No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IAIVIQUAIT ..cc...oovrvreoieieeri ettt r e eeenaea $ no minitugn
3. Does the offering permit joint ownership o a SINEIE UMY ... oo s seneesensssnanssitems it eemessssnrsessnsiserencnenes Y8 __X_ NO

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the imnformation for that broker or dealer only.

N/A .
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0r CHECK INAIVEAUZL SUAIES)..........ooivieieeiietecee ettt ens et aeces e eete s s bes st sase s snsesrms et ees s sa 480 ok s e eeees a2 aes £ 00 oEA bt e beaesa 00 eb AR Fam s e ebnes b abamn 0O Al States
[ALI {AK] (AZI [AR] ICA] icol ICT] IDE] DC) IFL] IGA] {HI) (D]

(il 1INj 1A} IKS] IKY] LA} ME} iMD] IMA] (M {MN| [MS] IMO|

{MT) INE| NV INH| N [NM] [NY] NG (ND) [OH) [OK| [OR| (PA]

IRI] (SC| [SD] (TN} TXi Tl VTl VAl IVA| {WV| IW1] (WY] IPR|

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUA! SEBLES)...c.......i et siisas e srrsbsiss e e e esress s bara s s emes e e s s e rembens st sstmnaeensrastsessssansmnmsnansreesanessenasensensraeseneeeeeneia] 2] GlALES
ALl [AK] 1AZ| AR} [CA] ICOl Tl {DEj {DCy IFL| GA] {HI) 1o

{iL] [IN] {14] {K3] [KY] (LAl IME] IMD} IMA} IMI] [MN] [MS] MO}

IMTi INE] |NV] [NH] [NJ) [INM] iNY] INCI [NDj {OH]} [OK] [OR] {Pa)

IRI} 15C) [5D] ITN] (TX] IUT] Ivr] [VA] {Val iwv] Iwi| IwY| (PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IMAIVETURN SUAIES)......... .ot v e eiea e s eeee s vesse sttt s eeeaeesna g esersss et s sessesaareresoetssssaesmnssaesesemnsssranssssnssesssnmneesensonsessesseansnneen L1 Al StALES
[AL] [AK] 1AZ} (AR] {CA] IcOl ICT) IDE] 1DC} IFL) [GA] IHi o]
L8] IIN| {ta} IKS] [KY} LA [ME] IMD) [MA] (MI) [MN| IM5] {MO]
(MT] [NE] [NV] INH} INJ] INM] NY] INC] [ND] [OH] 0K} [OR) (PAl
RN I5C] {SD] [TN| ITX} iUt VTl val [VA] wv] [wi] wY] IPR]
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337480 vI/RE




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering piice of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate
Offering Price
Debt ... $
BUITY oo eeeeeseveseseemeeeosemmaesesseeseereensssssesessseesessecssssseeessesseeessisemserseseeseesrmsirecceeee §__10,100,002.64
D Common E] Preferred

Convertible Securities (inchuding WaITARS). ..o s rrr s $

Partnership [nterests... . b

Other (Specify ) $ _
Total... . $_ 10,100,002.64

Answer also in Appendlx Column 3. |l'flmg under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors
Accredited Investors ... 2 -
Non-accredited Investors ........... 0
Total {for filings under Rulc 504 Only)
Answer also in Appendix, Column 4, |f|1||ng under ULOF
3. Ifthis filing is for an offering under Rule 504 or 505, enter the infornmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior o the first
sale of securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
Rule 505 .......
Regulation A
Rule 504 ..
Total...

4. a. Fumish a statement of' all expenses in connection with the issuance and dlsmbullon of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

337480 v1/RE

Transfer AGEnt’s FEES .. ....cooiiii ettt st st et n e
Printing and ENZraving COSES .........coaermvsareerecsssressrssnemssisas s sansssssessssrasnasssssmsmsssesssnssess

Accounting Fees ..

Engineering Fees

Saies Commissions (specify finders’ fees separately) oooivoveiee et vesreraas
Other Expenses (ldentify) blue sky filing fees
TOMAL e e e s s er b e et s b e s
Page 5 of 7
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Amount Already
Sold
s__
b 10,100,002 64

s
b
$
$

10,100,002 64

Aggregate
Dollar Amount

of Purchases

5 10,100,002.64
3

(=

Dollar Amount
Sold

& o o BN

39.500.00

00.0
800.0)

LT T B - T I - )

!



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Quesuon 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ 316,060.202.64

5 Indicale below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusied gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaties nnd fees......... eurereneiseest s s e eeL 85245 450 e e 84 e S s o5t 2m8 et b0 s Os
Purchase of real estate................ et e emt o e e ek s anae gy SR e R R BeR TR et A e E e rrn Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMEnt ...........o.co.oveveeme et ceerees s cnseseerenes fOs Os
Construction or leasing of plant buildings and facilities .............ce.e. et et R et bt et Rt s Os Os

Acquisition of other businesses (including the value of securities involved in this Bﬂ‘cting that may be used
in exchange for the assets or securities of another issuer pursuant 10 & METEET)........covveeeemieersnseresrsseresrrrmsssnsnes Os Os

Repayment Of indEhIBANESS.......covivrerreririimrisssiss s shssrssss s sesast b en bt verras s st sessnsssnsesas sesseserenrae st b eeseenssnessen ben sanen s a s

WOrKING CAPIAL. ..ottt st e bt s s nessssenmsesssnnssenensss L] § od s 10,060,207, 64
Oxher (spocity) Os Os

Total Payments Listed (Column totals added)..... ...t seasersss s aese st sssess ssasro s sessasceantsmenas Mg 10,060 202,64

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (bY(2) of Rule 502. j

[ssuer (Print ot Type) Signature Date

Clearspring Technologies, Inc, // September 2 . 2007
Marme of Signer (Print or Type) Title of Signer (Pdnt of )

Jay Rappaport President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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